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ae 20a, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il af item 18.) 
sz ‘OR CONTRIBUTING CJ CAUSE OF DEATH ; 
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MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 206. (Ci . 
Hour a. m. _ eee. While w Not while factory, street, affice bide. ete) } Se eel ss 
pom. 19 _ fot work [} ot wd t? ' os 
21.1 centfy a phan f O ot ry 
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o5g1" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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MARYLAND 
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DEATH APR 26h 19G2! 
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lost ee Months] Doys | Hours] Min. 


Lost 
treeerein JAMES HENWR RY HoMAS 
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5. SEX 6. GEN) ‘OR RACE i MARRIED Ba, NEVER 1 [8 DATE OF BIRTH 


MALE WHITE _|woowen wort | DEC, I 
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3 UALER MEW retired) MAR LAND USA 
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: JAMES D. THOMAS lsaaan. A An Vikcrat Saul! 
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g pe a ADDRESS ._p, \ f 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Zn) | wi 44 ” lope MAY 2 '62 Cinta af, Pains 


